HILEDNOY -1 6 1557

THE DIYISION OF HEALTH OF MISSOURI

39927 |

t. Heolth,
. & Wellore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
5. Public :
th Service Registration District Nao. / '? CP Primary Re_gi__srrution Dﬁirstrri:l No-._gAQQ._Q ......... . Registrnr:s No.A,,l,Q,g,.S..______,
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers deceased lived. If institution: Residgnc_g_h)'e’fore
- 3 s . b. COUN admi ssion
s.300 [ a. COUNTY Greene - a. STATE ¥issouri COUNTY Texss
v. 1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY f " Inside Limits
R .
1,0 TOWN Springfield Yes el No [ jowy  Clara 27 ves0 Ne O
? c. FgLF% NAM%OF (I1f NOT in hospital, give logcation} | Length of stay in 1b d. STD%IIEQEE-]S-S (If outside, give locaticn) Reside on Farm
HOSPITAL Al
netTUTionst John's Hospital | 21 Weeks - Yes [ No (]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print} CE OF
JOHN CLARENCE DAVIS DEATH November 7 1957
5 SEX C &. COLOR OR RACE 7‘MA{RIEDNEVER MarRtED[ ] 8. DATE OF BIRTH 9. A]G“E' si,:‘:;:;; ::J"};l:)lE R ;::AR I:x:DER Z:ti':ﬂs'
Mele White vwicoweo ] _owvorceoll|May 16, 1888 69 l

y reloted.’
USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, elc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causall

Lov.

10e. USUAL OCCUPATION (Give kind of werk done
during mest of warking ||f-, oven if retired)

Farmer

10b, KIND OF BUSINESS OR
. INDUSTRY .
Diversified Farming

11. BIRTHPLACE (City ond state or ¢

Texas County,

£

ountry) y12- CITIZEN OF WHAT COUNTRY?

Mo. U.Sl-&ﬁ.

-~

13a. FATHER'S NAME
John Davis

13b. MOTHER'S MAIDEN NAME

14.

Margeret Baker

NAME OF H‘U§BAND OR WIFE

Fannie Davis

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL=SECURITY NO.| 17. INFORMANT Address ;
Yas, no, or unk If yus, give wor o d P sarvi ) . . .
{ :Ona or unknawn}} (If yas, give war or datas of sarvice) Unknown Fannle DaVls, Clal‘a, MlSSOUI‘l |
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH '
IMMEDIATE CAUSE (a) |
Cenditiens, if any, DUE TO (b) - : i i .t
which gave riss to } i
above cause (a), i
stating the under- - i
é lying cause last. DUE TO (c) I
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH biit not ralated to'the terminal disecse condition given in PART (o) " *| 19. WAS AUTOPSY '
h PERFORMED?
g - 4da, YES[] NO
el 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér noture’ of injury in PART | or PART Il of item 18.)
w
u J 0 O ,
G| 20c. TIMEOF .Hour Month, Day, Year
5 INJURY ™ a.m.
£ ’ pim. _
20d. INJURY OCCURRED _20e. .PLACE OF INJURY (e.g., ifi or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, fu:mry, street, office bldg., etc.) - . Ca
WORK AT WORK -
21. | attended the deceased from _ 9 A" Qar 57 . to and last saw |Tor HE* live on M &7
Death occurred at 29 5FA : m on the dote stated above; ond to the best of my knowladge, from the couses stated.
"1"220. SIGNATURE {Degree o title) o zzb ADDRESS 22c. DATE SIGNED
ti,W-‘\W,/V}-O- W@W N 7P,
23a. BURIAI:, CREMATION, | 73h. DATE - 23c. NAME OF CEMETERY OR CREMATORY . 23d LOCATlON (e’!y. town, or aunfy) - _:(S'ato)
EMOVAL (Specity) . . ..
moVa. Nov 8, 1957 Wolférd Cemetery ™ " Texas County, Missouri

DRESS

FUNERAL D ECTOR :

Sprlng field, Mo

25, DATE.RECD.’BY LOCAL REG.

11=12- 57

AL d

EGISIRAR’S SIGNATURE * * ' -

{Licansed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

by me, or by ..iiiiiiiin e T PSP PP P POTPON

working under my personal supervision.

Slgnature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ., + ./
If thistbody is not embalmed, fact should be so stated above. ,




